Underthe Paperwork Reduction Act of 1BBS, nope 


PTO/swaa (01-oe) 

■e through 12-31-2008. OMB 0851-0036 
US, Patent and Trademark Office; OS. DEPARTMENT OF COMMERCE 


POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 


I hereby revoke all previous powers of attorney given in the application identified in the attached statement under 
37 CFR 3.73(b). 


hereby appoint 

X Practitioners associated with the Customer Number 


s 

| [ practBor»r{s)narr^bdow(rf 


23524 


0 


D jndMdual 


change lha correspondence address for tha application identified In the 
The address associated with Customer Number 


23524 


Assignee Name and Address: 


XOCYST TRANSFER AG LLC. 
2711 Centerville Road 
Suite 400 

Wilmington, DE 19808 

USA 

A copy of this form, together with ■ statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent} is required to bo 
fllad in each application In which this form Is used. The statement under 37 CFR 3.73(b) may bs completed by one of 
the practitioners appointed In this form If the appointed practitioner Is authorized to act on behalf of the assignee, 
and must Identify the application In which this Power of Attorney la to bo filed. 


SIGNATURE of Assignee of Record 

The indivjda^ whcse lijpypjre and title ii supplied below fa authorized to act on behalf of the i 


Signature 

Melissa 

™* May 3M, -sow 

Name 


Telephone 

TWe 

Authorized Person for Xocyst Transfer AG LLC. 


TNica»ee^ofIrfam^onlBn>qi*edby37rj^ 

by tit USPTO to procese) en application. Confidentially Ii governed by 35 U.S.C. 122 and 37 CFR 1 .1 1 end 1 .14. Thai collection ta ectimatad to take 3 mtnutee to 
complete, Inchrihc jatherfna. preparing, end submitting the computed application farm to the USPTO. Time wM very depending nxm the Individual cam. Any 
oonrantf on tha emount of Uma you require to oompMa Ihi* fcrm end/or emoeetlani for reducing thai burden, should be sent to the CHef IreorrnaVon Officer, 
UA Patent and Trademark Offce, U.S. Depertment oT Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO TUG ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

tf you need assistance In completing the form, call 1-W0-PTO-9199 arid select option 2. 


MAOIJ22903S9.1 


DECLARATION REGARDING AUTHORITY TO SIGN ON BEHALF OF A LEGAL ENTITY 
(37 C.F.R. 3.73(b)(2)(D) 


I, Melissa Coleman (wrfoke title Is supplied below), hereby declare that I am authorized to sign 
" 1 LLC. 



Melissa Cole? 
Authorized Person for Xocyst Transfer AG LLC. 


[date] 


MADI_£290375.1 


